- Henlth,
& Welfare
. Public
Sarvice

Coroner cannot cartify to o deoth due 1o notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

Registration District No. ... 31 8 Primory Registrotion District NlOOB ................ Registar 58883..__.

PILED OCT 29 1957

37904

TSTATE FILE NUMBER

}. PLACE OF DEATH 2 USUAL RESIDENCE {Whare dececsed lived. If institution: Ruidancrﬁcf_u-
. COUNTY o STATE b. COUNTY | miesion)
° Missourl
b. C(f)'ll;‘l' {If outside corporote limits, give TOWNSHIP only} | Inside Limits <. CCI’TRY Inside Limits
TOWN S+, Tonisg - Yest NeD Tom St. Louls Yestl NomD
€. ngg‘!“.l_?:r%'?fs (IF NOT in hospitol, givelocation)[Length of stay in tb G _STREET (IF outside, give lacation) Reside on Form
/2/ INSTITUTICN £ . q  DORESS 5584 Powars Awva.l Yeso Neo
3. NAME OF Flrat Middle s Last 4. DATE Month Day Year
DECEALED CF
{Tpe or print) Micha Ja Moﬁvnahan pEATH cte 21 1987
5. SEX ™ 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR hf UNDER 24 HRS.
A mnn)é'n R never Marrien (O | Yot Sirindayy P Do et l L
Male Yhite winoweo [J ovorceo [} Nov., 28 1897 59

100, USUAL QCCUPATION ((loe kind of work done [106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Crane QOperator

1. BIRTHPLACE (City and atafe or country)

Irelanc

7

d

12, CITIZEN OF WHAT COUNTRY?

US4,

13. FATHER'S NAME

ansn

M

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, no, or unknown) 1 {1 pre. give war or dales of sarvice)

Ko ¥13=-01-6889

17. INFORMANT

Maprle Mowvnahanp $564 PowersxAve

14. MOTHER'S MAIDEN NAME

ahan

Addreas

18. CAUSE OF DEATH [Enter only one cause geryine for (a), (&), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

"| INTERVAL BETWEEN
"PNSET ND

ATH

Conditions, if cnv.

DUE YO (b)WM

which gave ril(;
above cause (8}
slating the under-
Iying cause last.

DUE TO () @V#

23 /A

7%#
7

z
=] PART 1l. OTHER SIGKIFIGANT md@&.muc NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPST
= - - PERFORM 2
h a ves ] w
E 20c. Accmdn'" SUICIDE ' HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Il of item 18.) o
g 0 pd /
20c. TIME OF _Mour Month, Dy, Year
3 INJUV;{. m. /
E p.m,
Z [ 204 NJURY OCCURRED 20c. PLACE OF INJURY_{e7p., in or ahouf Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] [arm Jactory, atfect, office bidg., etc.)
WORK AT WORK 2 / s /
2! | attended the deceased ham W M / fZ/ to e d /_.S‘ 7 and Iast saw :';" alive on /
Death occurred at m on the dato stated nbove and to the best of my knowledge, from the ca u-e-’-’tned.

2b, ADDRESS

/17

N Srgeer

2Z2¢. DATE SIGNED

23a. BURIAL, CREMATION, [234. DATE 23¢, NAME OF CEMETERY OR CREMATORY
REMOVAL (Specifyl ]
Burils 10-23-195"7 |Calvary Cemetary Sten Loni

23d. LOCATION (City, towrn, or county)

24. FUNERAL DIRECTOR ADDRESS

Cullinane Bros 3320 N.Kingsh

25. DATE )ﬁ&qrav LOCAL REG

25, ( FE; RAR'S SIGNATU
-

{Licensed Embalmer's Sfuhmanf on Roverse Sldo)

7o 8

(State) ﬁ7

~



i

o . ' STATEMENT BY LICENSED EMBALMER .

- '3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
by me, or by ........

working under my personal supervision..

Student.......ooniiemmmmiiii i
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fa!
 to comply with the above constitutes grounds for revocation of license}):

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. e .r -

e




